Pathology.-The interest lies in the comparative absence of symptoms arising from a kidney the seat of so many lesions.
As the calculi were evidently firmly lodged in calyces it was a matter for debate as to whether the stones should be removed at all. Operation was indicated on account of the pus cells and cp6sts found in the urine. H$morrhage from a Retropelvic Vessel during Pyelolithotomy.
Shown by JOHN EVERIDGE, O.B.E., F.R.C.S., for Sir JOHN THOMSON-WALKER, F.R.C.S.
A CASE illustrating the anatomical difficulties in delivering a kidney into the wound. Pyelolithotomy was being performed with the kidney in situ, when the incision into the pelvis opened this vessel. Efforts to check the bleeding were unavailing, so nephrectomy was carried out.
Case of Carcinoma of the Urethra. By J. SWIFT JOLY, F.R.C.S. F. M., AGED 60, admitted to St. Peter's Hospital, February, 1923, with overflow incontinence. Very tight stricture at peno-scrotal angle, bladder up to umbilicus. Internal urethrotomy and cystotomy, as urine was very foul. October, 1923, retention. Stricture closed down to 8 French; peri-urethral abscess. Incision of abscess, and internal urethrotomy. February, 1924: Stricture closed down again. Permanent suprapubic cystotomy, abscess still discharging, drained. July, 1924: Returned because "abscess" was so painful. Large epitheliomatous ulcer, with hard, everted edges involving lower surface of penis and front of scrotum. Induration of the whole of the corpus spongiosum. Enlarged glands in both groins. Amputation of penis and scrotum as a palliative measure to relieve pain, July 16, 1924 The sheath of the new instrument is exactly similar to that of the old in all respects, but it carries an additional window cut in its convex side. The centre of at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
